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mber 17, 2003 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT APPLICATION 
Attorney's Docket No.: 2134.2006-001 (GTX-303.0/UF-1849) 




2 0 2DB3 u^i 

Mpplicant: Raymond J. Bergeron, Jr. 

"^^^SdD!!-^^^^ No.: 09/981,586 



Filed: 



October 17, 2001 



Group: 1626 
Examiner: Robert Gerstl 



Confirmation No. : 72 1 2 



For: 



THIAZOLINE ACID DERIVATIVES 



CERTIFICATE OF MAILING OR TRANSMISSION 
I hereby certify that this correspondence is being deposited with the United 
States Postal Service with sufficient postage as First Class Mail in an 
envelope addressed to Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450, oris being facsimile transmitted to the United States Patent 
and Trademark Office on: 



Date 



. Signature 



^ionatnrp ^ 



Typed or printed name of person signing certificate 



AMENDMENT 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

This Amendment is being filed in response to the Office Action mailed from the U.S. 
Patent and Trademark Office on June 16, 2003, in the above-identified appUcation. 
Reconsideration and further examination are requested. 

Please amend the application as follows: 



::ODMA\MHODMA\iManage;434655;l PATENT APPLICATION 

fSGD/SMA/(amg) Attorney's Docket No, : 2134.2006-001 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Raymond J. Bergeron, Jr. 



Reissue Application No.: 09/981,586 Group: 1626 

(Reissue of U.S. Patent No. 6,083,966) 

Filed: October 17, 2001 Examiner: Robert Gerstl 

Confirmation No.: 7212 



For: THIAZOLINE ACID DERIVATIVES 



CERTIFICATE OF MAILING OR TRANSMISSION 
I hereby certify that this correspondence is being deposited with the United 
States Postal Service with sufficient postage as First Class Mail in an 
envelope addressed to Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450, or is being facsimile transmitted to the United States Patent 
and Trademark Office on: 

Date 

Typed or printed name of person signing certificate 




Assistant Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 



Transmitted herewith is an Amendment for filing in the above-identified application. 

[ ] Small entity status of this application under 37 C.F.R. 1.9 and 1.27 has been 
established by a Small Entity Statement previously submitted. 

[ ] A Small Entity Statement to establish small entity status under 37 C.F.R. 1.9 and 
1.27 is enclosed. 



The fee has been calculated as shown on the attached sheet: 



^ / HAMPTON, BROOK, SMITH & REYNOLDS, P.C. 

I I KOV 2 0 2B03 J 



REISSUBkPPLICA^ FEE TRANSMITTAL FORM 


Docket Number (Optional) 
2134.2006-001 


Claims as filed - Part 1 


Claims in 
Patent 


FOR 


Number Filed in 
Reissue Application 


(3) 

Number Extra 


Small Entity 


Other than a Small Entity 


Rate 


Fee 




Rate 


Fee 


(A) 
(C) 


TOTAL CLAIMS 

(37 CFR1.16(j)) 

INDEPENDENT CLAIMS 

(37 CFR 1.160)) 


(B) 
(D) 


**** _ 
* _ 


X $ 9 = 
X $ 43 = 


$ 
$ 


OR 


X $ 18 = 


$ 


X $ 86 = 


$ 


Basic Fee (37 C.F.R. 1 .16(h)) $ 385 






$ 770 


Total Filing Fee $ 


OR 


$ 


Claims as Amended - Part 2 




(1) 

Claims Remaining 
After Amendment 




(2) 

Highest Number 
Previously 
Paid For 


(3) 
Extra 
Claims 
Present 


Small Entity 


Other than a Small Entity 


Rate 


Fee 




Rate 


Fee 


TOTAL CLAIMS 

(37 CFR 1.160)) 


28 


MINUS 


30 


*= 0 


X $ 9 = 


$ 




X $ 18 = 


$ 0 


INDEPENDENT 
CLAIMS 

(37 CFR1.16(i)) 




MINUS 


***** 6 


= 0 


X $ 43 = 


$ 


X $ 86 = 


$ 0 


Total Additional Fee 


$ 




OR 


$ 0 



If the entry in (D) is less than the entry in (C), write "0" in column 3. 

If the "Highest Nunnber of Total Claims Previously Paid For" is less than 20, write "20" in this space. 
After any cancellation of claims. 

If "A" is greater than 20, use (B - A); if "A" is 20 or less, use (B - 20). 

"Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 



[ ] Applicant claims small entity status. See 37 C.F.R. 1.27, 

[ ] Please charge Deposit Account No. 08-0380 in the amount of $[ ]. A duplicate copy of this sheet is enclosed. 

[X] The Commissioner is hereby authorized to charge any deficiency in fees under 37 C.F.R. 1,16 or 1.17 which maybe 
required, or credit any overpayment to Deposit Account No. 08-0380. A duplicate copy of this sheet is enclosed. 

[X] A check in the amount of $420 to cover the Petition for Extension of Time (2 Months) fee is enclosed. 



Date Signature of Applicant, Attorney or Agent of Record 



Susan M. Abelleira 



^ Typed or printed name 
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